Bias in peer review
We respond to your editorial`Of knowledge and deception' (April 2000 JRSM, p. 163), in which you questioned the propriety of research involving deception of peer reviewers. The current consensus is that peer review is better than any alternative. This needs periodically to be re-examined and the stimulating article 1 which you commendably published in the same issue is part of this process.
Resch et al. reported that fewer reviewers recommended publication of invented data relating to a homoeopathic remedy than the same data relating to an allopathic drug, although scoring of individual aspects did not differ. This is clear evidence of bias, which might have been greater had a therapy even less well accepted than homoeopathy been citedÐfor instance, food intolerance.
If they had known they were being tested, the reviewers would surely have sought to conceal their prejudices; without studies which, like this, blind the study subjects we will never ®nd out. If potential referees declined to be tested would you and other journal editors stop using them?
In our long publishing careers we have produced around 129 papers and during this time have met some very helpful reviewers whose advice (not always favourable) has been of great value. We have also seen the reverse. This includes a study taking two years to complete being dealt with in ®ve lines, a review whose author had clearly not read the paper, reviews from individuals unfamiliar with the subject who were nevertheless happy to express an opinion, and a referee seeing a revised text submitted to a different journal providing a copy of his/her original report, taking no notice of the fact that the criticisms had been met.
Soon all UK doctors will undergo revalidation. It is not unreasonable to expect that the process of peer review should, like other aspects of medical practice, be able to demonstrate its objectivity and value.
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